The relationship of vesicoureteric reflex (VUR) and renal scarring was studied in 94 children (188 kidneys) with proved urinary tract infection in a district general hospital. There were 61 girls and 33 boys, with nine girls and 17 boys aged less than 1 year, 31 girls and nine boys aged between 1 and 5 years, the remaining 28 children were over 5 years of age. All children had a micturating cystourethrogram and a 99mTc (technetium) dimercaptosuccinic acid (DMSA) scan. Forty two of the 188 kidneys were scarred and 70 of the kidneys had VUR. Only 37-1% of the kidneys with reflux were scarred but 61.9% of the scarred kidneys had VUR. In children of less than 1 year, 48% of kidneys with VUR were scarred whereas 70-6% ofscarred kidneys had reflux. In children between 1 and 5 years of age only 36-4% of kidneys with VUR were scarred but 63-2% of scarred kidneys had VUR.
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Abstract
The relationship of vesicoureteric reflex (VUR) and renal scarring was studied in 94 children (188 kidneys) with proved urinary tract infection in a district general hospital. There were 61 girls and 33 boys, with nine girls and 17 boys aged less than 1 year, 31 girls and nine boys aged between 1 and 5 years, the remaining 28 children were over 5 years of age. All children had a micturating cystourethrogram and a 99mTc (technetium) dimercaptosuccinic acid (DMSA) scan. Forty two of the 188 kidneys were scarred and 70 of the kidneys had VUR. Only 37-1% of the kidneys with reflux were scarred but 61.9% of the scarred kidneys had VUR. In children of less than 1 year, 48% of kidneys with VUR were scarred whereas 70-6% ofscarred kidneys had reflux. In children between 1 and 5 years of age only 36-4% of kidneys with VUR were scarred but 63-2% of scarred kidneys had VUR.
There is good correlation between the detection of a scarred kidney on DMSA and the presence of vesicoureteric reflux. However the detection of reflux particularly in children over (table 3) . Renal scars were detected in 42 (22* 3%) of the 188 kidneys studied. Of all the scarred kidneys, VUR was seen in 26 (61-9%). In children less than 1 year of age with renal scarring VUR was seen in 70-6%. In children aged between 1 and 5 years with renal scarring, VUR was seen in 63-2% (table 4) .
The prevalence of both VUR and renal scarring declined with increasing age.
Discussion
The long term morbidity associated with reflux nephropathy is due to the presence of renal scarring. This requires clinicians both to attempt to prevent it and to identify those children already affected at presentation. The This study confirms previous reports of the incidence of VUR in children presenting for investigation of a urinary tract infection." The high incidence of scarring (48%) associated with reflux in the children under 1 year of age supports the argument that the young child, less than 1 year old, is the most susceptible to reflux nephropathy. Both clinicians and radiologists feel that this age group should undergo both cystography and DMSA investigations at presentation.
However in children over 1 year of age VUR not associated with scarring is seen in 65% of cases, thus a kidney associated with reflux in this age group is more likely to be normal than scarred. If the initial imaging is directed at the kidney in the child over 1 year of age then 56% of scarred kidneys were shown to have VUR. If this policy is assessed in those aged 1 to 5 years this then increases to 63%.
We believe that renal scars detected by a DMSA scan are a good predictor of reflux in the child over 1 year of age. VUR in the older child should not be regarded as the 'villain of the piece' rather interest should be focused on the kidney which ifscarred would direct the clinician to exclude VUR.
